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feedings were omitted, and, although his average food-
consumption and weight-gain showed an immediate drop,
the advantage gained was permanent, and he was dis-
charged in first-rate condition, weighing, in spite of his
initial loss of 1¿ pounds, three-quarters of a pound more
than at entrance.
Case III is in some respects the most satisfactory of the
three chosen for report, because, while. In the others the
procedure Bcrved to keep the system much nearer par, and
thus established normal gain much earlier and on a more
rapidly advancing basis than could otherwise have been
done, in this case the prognosis quoad vitam was distinctly
gloomy, and the necessity for quickly turning a corner very
evident.
The, patient was a female infant, one and a half years old.
Her previous history was not obtained, but, at entrance she
had a temperature of 103°, with signs of well-developed
broncho-pneumonia. There was evident, delirium, and she
seemed entirely unconscious of her surroundings, throw-ing herself about the crib regardless of consequences.
Without further reference to the course of the disease,
it is sufficient to say that the problem which soon presented
itself was how to get, proper food and stimulation into her.
From the first what milk she took voluntarily was evidently
simply to satisfy her thirst ; and at the end of the first week
she was taking only twelve to fifteen ounces daily, and
much of that under protest and at expense of provoking
exhausting spasms of coughing. Put upon tube feedings,
alternating with others from a cup, she rapidly increased
her average; and when it was considered safe to begin
regular weighing, which so far bad been omitted on ac-
count of her serious condition, she was found to be steadilygaining.To spare further details, I will simply add, that, partly
on account of her disinclination to take food, partly be-
cause of the obstinacy of the spasm of coughing provoked
by drinking, the tube feedings, which were attended by
much less irritation, were continued to a greater or ¡ess ex-
tent for one month ; and that in the 21 days after weighing
was begun abe gained one pound four ounces.
The progress thus so satisfactorily initiated continued
until her discharge, one month later, during which period
she made a further gain of two pounds five ounces.
Of the modus operandi I need hardly speak, except
to remind those who happen never to have followed
the procedure, of its great simplicity.
The entire apparatus consists of a soft-rubber cathe-
ter coupled to a small funnel by a combination of
rubber and glass tubing. Of course, the largest cathe-
ter that can be comfortably passed gives quickest
results. In most cases I found the nose by far the
better route, but in at least one case theniilkran much
better when the catheter was passed through the
mouth. For the nasal cases a No. 6 catheter was
generally found best, and for the mouth Nos. 10 to 12.
Feedings were given with patient lying iu the crib,firmly rolled up in a sheet to keep the arms and legs
from interfering. The right and left nostrils were
taken alternately, and in no instance was there notableirritation of the mucous membrane, although in one
case four tube feedings daily were given for nearly a
mouth. There is almost no danger of passing thetube into the larynx, but a sufficient check against
this, is the sound of the voice in the short fit of crying
that is sure to be excited by the procedure. The
arrival of the end of the tube in the stomach is
heralded by the escape of a small amount of gas.The food may then be poured iu at once, disregardingthe small column of air in the catheter.
The tube during withdrawal should be tightlypinched to prevent the milk from trickling over thepharyngeal wall and exciting the reflex. Coughing
and crying delay, but do not prevent, the passage of
the food, which flows at least during the inspiratory
interval. If there is any indication for it, the feeding
should be preceded by washing out the stomach.Catheters and tubing should be boiled daily and
kept between feedings, after thorough washing, iuboric-acid solution.
There is an important class of cases which is not
illustrated here by any specific instance because there
happened to be no striking example in the wards, but
which deserves emphatic mention before closing this
paper. I refer to a certain type of obstinate vomiting,
where the child takes food readily enough, but is
unable to retain it even iu small amounts. It will
often be found in these cases that the reflex vomitingis much less likely to be excited by the passage of the
tube, than by the food itself taken in the natural way ;
aud thus patients that give every promise of steadily
advancing failure may be tided over until a slight gainin tone enables them to resume the normal habit.
Clinical Department.
A CASE OF CONGENITAL MALARIA.
UV KKN1CLM WINSI.OW, M.I)., NKWTON, MASS.,
Assistant Professor of Comparative Therapeutics, Harvard Univer-sity ; Visiting Surgeon, Newton Hospital.
Male child. Family history negative, except that
mother had quotidian malaria of a severe type for
two weeks preceding birth of patient. The malaria
was untreated by her physicians who deemed such
treatment unwise during pregnancy. The malaria
continued until parturition, aud then ceased. The
child weighed seven pounds at birth, was well devel-
oped, and appeared sound, except for an umbilical her-
nia.
Tho writer saw the baby for the first time, Decem-ber 3, 1896, when the child was ten weeks old, the
case having been kindly referred to him by Dr. F. H.Davenport, of Boston.
The child did not flourish on his mother's milk ; had
colic and vomiting. Most of the artificial foods had been
tried for a few days each in turn, aud Meig's mixturehad been iu use for a short time previous to my visit.The baby appeared to improve with all the foods atfirst, and then began to vomit, bad colic and refused
the food altogether. Considerable mucus had been
evacuated from the bowels (which were generally con-
stipated) and vomited from the stomach, lu addition
to these symptoms the child slept little, cried a greatdeal, was continually moving, and had cold hands andfeet.
Physical examination showed the patient to be
much emaciated, pale and weak. Chest and abdomen
negative, except hernia. Muscles of the limbs and
neck rigid ; bead slightly retracted ; aud child cries
out on handling.
This child was fed for a few days succeeding my
visit on whey and beef-broth, when the patient had a
severe convulsion in the writor's presence, character-ized by muscular rigidity, unconsciousness, clouic
spasms and strabismus, followed by a period of mus-
cular relaxation and stupor. It then developed thatthese attacks had occurred daily since birth, and had
been unrecognized as convulsions. They were alwayspreceded by prolonged crying.
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On this day, December 7, 1896, the convulsions
were more continuous and severe than ever before.
Three grains of chloral and five grains of sodium
bromide were given by rectum, and Dr. T. M. Rotcli
was called in consultation. Dr. Rotch made a pro-
visional diagnosis of inanition from indigestion, which
might well have followed the injudicious method of
feeding. The child was so exceedingly ill at this
time that the prognosis was doubtful. The question
of malaria was suggested by the family, but, as the
temperature had been normal and no periodicity of
the symptoms had been observed, the matter was left
in abeyance.Dr. Rotch recommended Walker-Gordon-Labora-
tory milk of the following composition :
Albumin.0.5%
Pat.2.0
Sugar.6.0
One-litilf ounce every hour.
The child improved slightly for three dayB, and
then began again to have continuous convulsions, so
that broinido aud chloral were resorted to for several
days.
The blood was examined on December 10th, and
the plasmodia malaria: were found in abundance.
The child was given one grain of quinine by the
rectum in enema twice daily, and the convulsions
ceased from this time, but muscular rigidity, sleepless-
ness, colic, constipation and restlessness persisted.Dr. Rotch was informed of tho result of the blood
examination, and advised one-half grain of quinine
twice daily by suppository. The suppositories were
so frequently expelled that it was necessary to resort
to enemata again.December 15th. Milk altered as follows:
Albumin. 0.76%
Fat. 3.00
Sugar. 0.50
One and one-half ounces every hour anil a half,
December 19tb. Rlood-couut showed normal num-
ber of red corpuscles, and examination also exhibited
plasmodia present.January 1, 1897. Milk increased as follows :
Albumin.1.00%
Fat.3.5
Sugar.e.eo
January 2d. Plasmodia present in the blood.
The Walker-Gordon-Laboratory milk had been taken
and retained admirably ; but the symptoms did not
improve, except iu relation to vomiting aud convul-
sions.
About this time I tried to substitute a home-made
milk mixture for the laboratory milk, but it caused
vomiting and convulsions after a few days. Analysis
of my mixture showed seven per cent, of fat, which
explained the result.
Since the patient did not improve nor gain in
weight after a month's treatment with quinine, I ad-
vised the removal of the child to a non-malarial place.
The baby was taken to a relative in Danvers, and be-
gan to improve immediately, gaining one-half pound
a week. Tho quinine was stopped after the first
week of absence from home, and one-fifth of a drop
of Fowler's solution substituted, three times a day.
To exhibit the sensitiveness of the child in regard to
its milk, the formula was increased in strength, Janu-
ary 24th, as follows ;
Albumin.from 1.00 to 1.25%
Fat.from 3.50 to 4.00
Sugar.from 6.50 to 7.00
Two ounces evory two hourB.
The patient vomited several days, owing to this
slight increase in the quantities of the various nutri-
ents, but did not have convulsions. Since this time
there has been an uninterrupted recovery.
February 25th. Blood examination showed ab-
sence of plasmodia.
March 1st. The baby weighed thirteen pounds
and was taking the following milk mixture :
Albumin. 1.50%
Fat. 4.00
Sugar. 7.00
Three oiuicos overy two and one-half hours.
The case íb of interest because of the rarity of
congenital malaria, and in illustrating the value aud
necessity of blood examinations for diagnosis and
exact methods of feeding in order to proportion the
strength of the food to that of the patient's digestion.
The jilasmodia were probably conveyed directly by
means of the fetal circulation, although there is a
possibility of infectioti by the mother's milk. Since
the symptoms were the same up to the time that the
diagnosis of malaria was made, it is sufficiently evident
that the disease existed from birth.
A CASE OF ACHILLODYNIA DUE TO AN EX-
OSTOSIS OF THE OS CALCIS, ASSOCIATED
WITH AN INTERESTING FORM OF BURSITIS.
BY J01CL It. OOLDTIIWAIT, «I.D., IIOSTON.
The following case is reported in order to put on
record another case of achillodynia, due to the pres-
ence of an exostosÍ8 under the tendon Achillis, aud
also, because of the condition of the bursal sac found
at the time of the operatiou, which probably explains,
iu part, the irregular attacks of paiu which are de-
scribed in such cases.
The patieut, H. P., twenty years of age, has for
several years been troubled with his feet, having suf-
fered considerably with paiu about the heels. During
this time he has been unable to work with any degree
of regularity, a few days of activity being followed by
sofe-inuch pain and discomfort that it was impossible
for him to be about. The pain has usually come on
suddenly, and has been chiefly referred to the heels,
with some, of late, across the front of the feet.
The patient came to tho Orthopedic Cliuic at theCarney Hospital several months ago, and when first
seen there was a marked fiat-foot in both feet, and all
motions were accompanied by pain. Behind both
heels there was some acute swelling, with a distinct
iucrease in the surface temperature. There was no
fluctuation or evidence of anything more than an in-
flammation of the sheath of the tendo-Achillis. Under
rest and bandaging the pain and swelling disappeared,
and by the use of foot-plates the flat-foot was entirely
corrected.
In a short time, however, after the patient com-
menced to go about, the pain and swelling in the heels
returned. This was again relieved by rest and ban-
daging, but was followed by relapse as soon as the
feet were used. This was repeated several times,
until finally a skiagraph of the feet was taken which
showed plainly the presence of the tubercle under the
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